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The Very Young Hearing-Impaired Child is a collection of 5 papers 
selected from those presented at the Fifth Congress of the World 
Federation of the Deaf, Warsaw, 1967. These papers were collected 
and compiled by the Alexander Graham Bell Association for the Deaf, 

Washington, D. C. Other Collections of papers from the Congress have 
been compiled and are available from the ERIC Document Reproduction 
Service. Other collections announced in this issue of Research in 
Education may be found by consulting the Institution Index under World 
Federation of the Deaf or the Subject Index under aurally handicapped. 
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Tiffi VERT YOUNG HEARING « IMPAIRED CHILD 
/ 0 ?he paper/ 

So .far 9 in the history of our ©ivilization p man thinks 
better with words than with any other medium D including 
mental imageso Ability to think in a language and to speak 
it gives man human Identification* Ihe child who cannot 
learn the language of the community through hearing should 
be given every opportunity to enjoy his language heritage* 

0 ?he child born with a severe hearing loss or who develops - 
such a loss in early childhood will never acquire the nece- 
ssary language skills unless he is trained and educated to 

do soo He must be trained to understand spoken language and 

0 

to speak it inelligently and intelligibly* • • 

_ Even the most profoundly deaf child 9 of socalled ••normal 11 
Intelligence c can bo taught to n Btp n almost any word p but 
this is not enough* Ho must learn to speak the language at 
a thinking level* It. .la a simple enough matter t© show a 
little .child a ball or a picture ©f a bally to train him to 
lip-read the word and eventually to say it* It is quite . 
another matter to train him to understand and* use correctly 
the more abstract language forms which yours hearing chil- 
dren understand and uso with case o Wo cannot n show ,! him . 
•-•isS-and **will**o Much he must learn in content* Many of 
the ‘’essentials and much of the essence of language can bo 
brought to him while ho is still in tho earliest formative 

years o 
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To~day the guidance of hearing-impaired children 
begins p on a much broader scale than ever before , in 
infancy and the early preschool years o Por children with 
sensory ^neural ©r ’'nerve* 1 deafness , the only avenue to 
integration into the hearing world so far is through skilled 
guidance in the home and in the more structured environ- 
ments of the preschool clinic and nursery school© 

•> *«#«*«*. * m * • 

Needs of Hearing^Handicapped Children 



Important areas to be considered in working towards 
adequate guidance of these children includes early discovery 
and accurate diagnosis; proper referrals; the fitting, 
wearing and continuous good use of hearing aids; guidance 
of parents .through consultation, observation and discussion 
groups, required and held reguarly; preparatory work with 
infant and parent; entrance of the child when ready, possi- 
bly at age two, into a nursery school designed to meet the 
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trained and qualified to manage the tasks involved. 

Logically enough, the alert parent tends to be the 
first one to suspect deafness in the infant or young child© 

(Phe line of referral then usually proceeds from family 
doctor to otologist to an audiologieal services centre and 
perhaps a hearing aid dealer and finally to a preschool 
clinic for the deaf and hard of hearing© In most cases, 
recommendation- of a suitable, wearable hearing aid is 
almost routine© If an audiologieal centre exists in the 
community, referral there relieves the parent of the rather 
bewildering task of deciding on "which** hearing aid to buy© 
Most preschools are not equipped for hearing aid selection, 
and on general principle do not consider themselves in s 
position to recommend one hearing aid over another. 

Seating of the heading of very young childrejfr can be 
problematical 5 even for the expert,, On the whole, workers 
who are throughly acquainted with children as children, as 
well as with deaf hess , tend to be most successful in diagnosis 
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in referrals p in program planning^ and in trainingo In 
the ease ©f the infant and very young child, accurate’ 
diagnosis is not necessarily synonymous with accurate mea- 
surement ©f the hearing l©sso Indeed, anyone demanding 
an "accurate” measurement of the hearing at such early 
ages before referring the child known to have a hearing 
loss in. some degree for the necessary trainings may arrive 

* at a decision too late for the best possible advantage to 
be taken of the early leaning years 0 Initially » the im- 
portant finding is not that the child has a 70 decibel loss 
at a certain frequency or a loss of 80 decibels at another 
frequency 0 but that he has a hearing loss* Any hearing 
loss is a serious matter, particularly in young childrens 
and it should be dealt with expertly immediately it is 
discovered 9 ana in all probability long before all the 
detailes of the loss are known*, 
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A. properly fitted and suitable hearing aid can be of 
great benefit to the young deaf or hard of hearing child*, 
It may do much to alleviate c even eliminate^ some of the 
problems created by the handicap*, . It cannotp however 9 be 
a panacea for all problems o It cenfcot turn the child into 
one with normal hearing? it cannot do his learning for him? 
it cannot replace education and guidance? and it cannot 
take over the responsibilities of parents and teachers <> 

It Is merely an aid*, . Nevertheless 9 used intelligently 
under direction* its value can be Inestimable*, 
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. A. strong preschool program Includes guidance of the 
parents of the hearing-handicapped children* Provision 
should be made for parents fcb observe all the children under 
various conditions 0 group play as well as individual ins- 
truction*, Parents may even participate at a "teaching” 
level® This p however c should be done to strengthen the 
role of the parent 0 not to use her as volunteer help nor 
to replace the role of the professionally trained teacher* 
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Group discussions, held regularly 9 possibly o nee a week* 
give parents an ©pp©rtunity to share their problems and 
successes with ©n© an©feher 9 and to become more knowledgeable 
about deafness and children© A.s a results more parents 
become realist is about plans and expectations© There tends 
to be less rejection of identification with deafness© They . 
begin to realize that burying the hearing aid under clothings 
whereby it becomes quite useless * doesn^t bury the deafness o 
They recognise the folly of eapeetlng a young child with . 
impaired hearing to acquire basic 9 oral -communication skills 
by the mere act? ©f placing him in a hearing environment* 
and equipping him with a hearing aide Most leaders in 
preschool guidance of the deaf and hard ©f hearing agree that 
the cooperation of the parentso under good direction, Is 
the strongest factor in favour of success© . _ . .. 

. Xn Ontario* alone * children ©s young as five months - 
have been fitted out with wearable hearing aids after dis- 
covery of the deafness 9 and started m a training program*. 
Possibly* at this moment* younger ones are being given the 
same advantage© Many individuals ask* "Whatever can one do 
with a deaf baby?" Probably the most important thing* to 
be done is to encourage the parents to do with this child 
what they would have done had he had normal hearing© - 
Parents talk to their hearing babies for many months before 
the first word is approximated*. Parents must talk to their 
hearing impaired children* show them what is being talked 
about*. and give them opportunity to respond* even if the 
response is no more than reaching out for a toy or utter- 
ing the most unintelligible 3©und© This is the beginning 
of understanding and communication© This very early expo- 
sure to oral communication is highly Instrumental in help- 
ing the child to move away from the vocalizations, charac- 
teristic of the infant* to verbalizations which are com- 
posed of actual speech sounds©. The development of all the 
senses, including whatever heerihg may exist* through expo- 
sure to spoken language* sense training experiences and 
good relationships* helps the young deaf or hard of hearing 
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child to . operate closer to peak potential in integrating 
liXo about himo. Ho is given what is required to develop 
physieally 0 -emotionally 0 socially and intellectually as a 



whole beingo 
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By the time he is old enough to profit by attendance 
in a nursery school , at two or three years o f age^ usually 
he .has begun to use « few words correctly, and his under^ 
standing of spoken language is sufficient to make him feel 
more capable , and more in communication with his fellow • 
beingso Ones in the nursery school ho learns to lire and 
play with his peers v to understand and use the language of 
play c and to receive attentively more specific training in 
oral language under -the trained teas hero » Q?eachere working 
with these children 0 whether as nursery school teachers or 
teachers of the deaf 0 should be able to do so comfortably 
nh * h*ch racbfiX level* at, the same time they know how t© 
ereata situafclcns whereby eash shllfl has an opportunity to 
reply o to comment an3 to question,, 

As the little ehlld with the hearing loss becomes 
more competent verbally s> and learns fc© thinh through his 
problems with language, he becomes better able to control 
his environment ana his own aettenso ®he three-y earmold 



aeaf os hard of hearing child whose training was begun In 



infancy or before his second birthdny tends to be more* like 
a fc hr ee-year^old in all respect^ then the lively earmold 
with the hearing l©ss 9 whose training was started at age 
fous j 9 like a five^year^oldo 0ra3* language skills promote 
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4© long m there are hearing impaired children 9 there 
be those vfc are dull e average and brilliant 9 and 
those ffficm g©©d homes or otherwise© Results cf education 
and home gnaidan©© will vary also© Children with secondary 
handicaps and those multiply handicapped, particularly 
whera these additional handicaps are severe 9 will need 
attention whieh most preschools for deaf and hard of hearing 



children are not equipped to give* Nevertheless* deafness 
still exists as one pf the handicaps* and where the child 
cannot be entered in a nursery school with deaf children* 
he may be able to attend a preschool clinic for the deaf 
and hard of hearing with his mother father periodically * 
and one or both parents should attend the centre to observe 
the other children and participate in the parents' classes. 

as professionally trained workers and parents review 
their goals * their discouragements and their hopes* they 
are constantly reminded that ;just r as the hearing aid 
cannot take ever. all facets of required preschool training* . 
^either can preschool guidance* even of the highest calibre* 
eliminate the need for good training and education all the 
way to adulthoodo Even with the latter* we cannot expect 
that all deaf and hard of hearing children will eventually 
become university graduates* any more than we can expect, 
this in a hearing popuiation 0 . Nevertheless * as more chil- 
dren with hearing handicaps ; are embarked on programs* designed 
to meet all needs* in. infancy and very early childhood* and 
as education at more advanced levels @an b8 stepped up a* 
a result* we can be hopeful that more hearing-impaired 
individuals will achieve at more highly skilled levels* 
academically and vocationally* and thus be better prepared 
for living in a hearing world. 



§SBS§lteOSa£iSS§ 

Books 

qiPOa n»i 

Groht* Mo P - Natural Language for Deaf Children© 

Washingtons IPhe Volta Bureau* 1958© 0 6 o OO'or 

Harris, Go 9 Early' Guidance of. Hearing Impaired 
Children© - Hamilton: Hamilton District Association . 

for Deaf and Hard of Hearings, 1964© Mimeographed© {S7 o 00* 
Harris f Go 9 Language for the Preschool Deaf Child® 
Hew Yorks Grune and Stratton 5 Ine© 9 2nd edition* 1963* 
06o75o 



. Pellendorf, G© 9 "Paetors Affecting Parents' Decisions” 
Uhe Volta Bureau^ Washingtons, I960©- ~®2§ cents© 

- -Harris 9 G© 9 "^/Parents of Very Young Deaf Children” 9 
She Volta He view 9 ~ January February * 1964© -.©60, cents® 

..-03» Volta Review, "Regear eh",. No vender, 1963, 01,00 

“language Acquisition", January, 1966, 01,00, 




V KON9RIS 5WI ATOWii FEDERACii ©ItUCHYCH - WARSZAWA 1967 

V Congress of the World Federation of the Deaf - Warsaw 196? 

V Congr&s de la Federation Mondiale des Sonrds - Varsovie 1967 



Karin LTODSTROM 

Count tiler ' of Education 
National Board of Education 

Stockholm' *» SWEDEN 

Pedo “ 26 

THE organisation and methods or educational work for dear 

CHILDREN AT THE PRESCHOOL A<23 
/The paper/ 

It- is utmost important and of the most considerable 
value that a hearing handicapped child is diagnosed in 
early childhood* - 

of 25 counties in Sweden 6 have established 
hearing clinics with departments for child audiology o 
Hearing handicapped children can be referred to these clinic* 
from the- whole -country * - Any treatment is-freoo. 

The fundamental base for securing full development - 
of thefce children is the audiological work being performed 
by a team consisting of medical f technical and educational 

specialists* 

The team at the child department of the audiological 
clinic -at Karol inska sjukhuset in Stockholm consists of a 
professor of child audiology, a social worker and specially 
trained preschool teachers* One of them is specialized on 
child audiometry* The staff contains alse child psycholo- 
gists and. an engineer*- At other clinics the doctor might be - 
an audiologist, not specialized in child^ audiology, and more 
of the responsibility is taken by a pedagogic consulant who 

Is a trained teacher of the deaf* 

As soon as the preliminary diagnosis has been underta- 
ken the guidance and first outlines for educational treat- 
ment age given; Thereafter the diagnfstis is regarded as 



a follow-up work with regular checking on a great many 
aspects© Careful notes * diaries and records from the 
bases for discussions in staff meetings© 

-- -• The technical aid is adapted both to every single 
child and for group work© Before any particular hearing 
aid is chosen it's in Sweden regarded as most important 
to. develop a - child's listening attitude by speech "ad ... 
concham"© Therefore in most cases an intensive auditory 

training is 1 started in early childhood© 

An individual hearing aid is given free to every 
single child and it's very carefully chosen with regard 
to the child's- hearing loss© Binaural as well as monaural 
aid can be given 0 ~ Recently it's been found by regular 
control. of .the technical quality of the individual aids 
of all pupils at a school for the deaf t that. the teacher's 
daily checking must be extended to regular assistance by 

technical experts©-.. ... . .. 

If a small child for one reason or other does not 
like ah individual hearing aid* a portable amplifier with 
big headphones /type Transefet 700/ sometimes is used by . 
parents and/or home-visiting teacher© After a period of ... 
regular training most of the gearing-handicapped children., 
get a listening. attited and become accustomed to use their 
individual aids© 

... . . Group. amplifiers and loup systems are used in the ... 
pre-schools©. .Nowadays a number of Swedish preschools for 

hearing handicapped children are-being integrated with 

ordinary preschools for children* aged five to seven years© 
Such a preschool takes a reduced number of children at a. - 
time* usually 16 instead of .20©. Four to six children might 
be hearing impaired© The school is provided like ordi- . 
nary preschool* but the acoustic milieu is carefully arranged 

a loup -is adapted© . The ordinary staff is enlarged by a . — 

« 

specially .trained preschool teacher* whe handles equipments 
as group amplifier* tape recorded* instruments for rythmic 
training etc© 



. For children oot reaching the listening attitude some 
pilot studies ha ¥8 been carried out with th© Swedish tran** 
epos©#© The use ©f visual ©ids 8 as the so«sall©d Swedish 
Lu@ia-p seem fe@ fee to© as approach for presohool 

ighildreuo • •• • • 

The soaial work is co&aontrated ©n giving information 

t© parents and family about the hearing loss and about 
financial support© ■ 4s soon as a hearing-^loss is detested ® 
it might be as early as at birth -«*» the work for the child 
is started by parent informa felon© The doctor and the social 
worker -try to solve -the initial problems and build a base 
for -the parentis work with their child© The preschool 
teacher concentrates @n observations feo find out about the 
child's -needs 9 - whether the -child is multiply handicapped^ 
has a progressive hearing loss, e to© .... 

..Courses -for parents are avalfol© to both father and 
mother rand supported by free- travels and aesomodation as 
well as compensation of @th©r kinds ©f • outlays© • ■ As a rule 
a -course -lasts -for a week and is marked by a strict and 
objective information about .hearing' }iaadi@ap<> Different - 
lectures are given by sp@@ialistp Counseling and guidance 
are -given wit x regard to th© situation of the family 9 . 
parents and -child© It's regarded a© most important that 
parents. meet with other parents© Today there are a 
number .©f parents associations cooperating in a fruitful 

way with the authorities© 

The theory at a parents course is accompanied by 
demonstrations and practical’ preparations of material for 
language teaching and speech^ training© 

The .Swedish social wlifare system gives a series ©f - 
privileges t© families with handicapped children© No t_ only 
the. hearing ©id is fee© but ©Is© th© maintenance ©f ifeo-- 
4 hearing handicapped child might b© placed earlier -than 
a -hearing child in a preschool foe the matter of social 
adjustment©’. .Eraapfe the parent's course the authorities - 
might pay lectures at meetings arranged fey parents associa- 
tions© Special technical aid® in connection with telephone* 
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door-bell or television are free© . .Recently it was decided 
that a family with a hearing handicapped child aged one . 
year or more should get a state support of 3 300 Swedish 
crowns a year© The social worker is responsible for . 
giving information about all kinds of social support to 
the family o 

During the last ten yeai’3 a great number of hearing, 
handicapped. children have managed to attend ordinary scho- 
ols as a result of the early training© The heavy burden 
of the parents is obvious „ but a successful work by a 
home-visiting preschool teacher can be a wonderful relief^ 
If ..the teacher can share, her knowledge with the mother- in 
a warm and friendly athmo^here half the battle is won© 

The teacher can gradually start sense training? language 
.training*, lip-reading and whatever else the child's heed 
might.be© The home-visiting teacher . suggest new activi- 
ties with regard -t© the child's development© Towards the 
background of success with many children the failures with 
a special group of children are more evident than -before© 
This group of children does not communicate as ejected© 
Some of them are multiply handicapped children , mentally 
retarded? emotionally disturbed or otherwise difficult© 
For those children no special methods are advised? but 
it is declared that the aim is communication a nd any. . 
method that can help the .child is acceptable© Otherwise . 
the method recommended for the work with preschool hearing 
handicapped children la an oral method using systematic 
auditory training and lipreading as bases for language 
development and. spontaneous speeeho 

Compulsory school starts at the age of seven when 
most hearing handicapped children have attended the volun- 
tary preschool at least during two years© The establish- 
ment of a great number of integrated preschool has made 
it possible for most children to live in their homes© 

A small number of children am placed in foster-homes 
during the weekdays ©r live in boarding schools© 
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^anguage development, speech-training and rythmic. . 
training are important in the preschool but it is also said 
that the adjustment to a life as hearing-handicapped in a 
hearing world must start in the preschool* .. 

...The follow-up diagnostic work during the preschool 
age ends with performance testing and audiometry* I g it's 
suggested that a child should be sent to a special School 
for the deaf /a boarding-school/ contact is taken with 
parents and teachers to facilitate the changes* 

Preschool teachers for hearing handicapped children 
are. all trained preschool teachers with additional one ... 
years course* -In the future this teacher training program. 
will.be lengtbnad with half a year maihly to give the. future 
teacher. opportunities to study diagnostics and methods for 
home-visiting work* 
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SPEECH POKMmON IN THE YOUNG HEAP CHILD 
/The paper/*^ 



Ihe essential purpose in rehabilitation for the 
young deaf child has been to accustom it to comprehend 
lingual signals and then use them 0 The articulation 
method of speech formation is ill fitted for the develop- 
ment of speech perception in a small deaf child# for this • 
does not afford a satisfactory number of Interesting infor- 
mation about the immediate surroundings of the child# and 
does not provide for its mental development© Speech de- 
velopment in tht small deaf child should have a similar 
course as the speech development in a healthy and 



x/ Elaborated partly under tihe co-operation between the 
Scientific Council to tha,Minister 
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normally bearing child, In whom always scours first; the 
period of just; comprehending speech /!/ and only then 
appears the spontaneous Verbal expression* 

The method of speech formation in the young deaf 
child has to be based on transmission of verbal informa- 
tion about the world it lives in, to rouse the child # s 
interest in it 9 this method must tend to develop the 
child's communicativeness, provide for general mental 
and psychological development. Since the deaf child in 
contacts with lingual signals encounters specific dif-.. 
ficulties, ensued from the limited possibilities of pereep« 
tion, the illustrated here method o£ speech forming in 
deaf children puts the main emphasis on the indispen- 
sability of multiple, more frequent repetition of the 
same -phrases and words with which the child must get 
acquinted, ..... 

-It the Otolaryngologic Clinic of the Institute of 
Mother and Child in Warsaw, have been elaborated sets 
of .texts consisting of phrases and expressions intended 
for communication with the young deaf child brcught«up 
in its family. The pbxaaes and expressions appearing 
In these texts concern food, plays, hygienic habits, 
dressing up, talcing walks, etc* In texts designed for 
later periods of rehabilitation, there are also intro- 
duced expressions relating to the closer and farther 
environment of the child - the flat, the pare, the .... . 
courtyard, the street, the shop, the field, the forest, 
the. road, etc., expressions relating to phenomena of 

nature and social life® All these expressions and phrases 

a • 

have the form of simple messages, questions, or reports. 



for inst.t 

Baj rqk$t 
Givi your hand! 

Zjedz bulkq! 
Bat the roll! 



Gdzie mama? To tatuA. 

Where is mamma? This is daddy. 



Gdzie mass oko? 
Where is your eye? 



La la 6pio 
The doll sleeps 
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Hero are used the verbal forms generally occurring in the 
speech of children at the age from 1 to 4 year#* (Chose - 
forms have been selected with the aid of existing elabo- 
rations on child's speech /2/* and with consideration 
to the- deaf child's limited possibilities in the scope 
of perceiving lingual signals© therefore in texts intended 
for use in rooms for rehabilitation prevail short verbal 
forms » mono- or two«3y liable ones* distinctly differen- 
tiated with regards to the visual set of the speaker s 
mouth* for inst©: 

mama - tatus Je « pije daj - wei 

mamma - daddy* e&cs - drinks * give - take* 

Longer verbal forms more diff ieults to lipread* are . 
gradually .introduced in later textso Similarly are in- 
troduced longer and more complicated phrases and ex-, 
press ions o. For instance in texts intended for use in 
the .initial period, of work with the child* consist of 
expressions such as 8 

To lata - Gdzie lala? Pokafc lal§l 

(Chls is a doll Where is the* doll? Show the doll! 

. I»ala 6pi . 

(Che doll sleeps 

• * * 

Eater are brought in more complicated phrases* f©inst©8 

XI n , ... ^ , « at * * 1 

« « * O »» * * 

Soikai gdzie lala dpi! Podadd lal§ w w6zku! 

Sho w where the doll Bleeps! Seat the doll into the peram- 

......... . bulator! . 

(Chose texts consist of three parts o (Che first part is 
intended basically for children from 1 to 2 years of ageo 
It comprises about 100 verbal forms used within the eo jbr 
pass of simple phrases constructing a full closed in 
meaning utterance© (Chase phrases always require response 
from the child* since they are .mostly questions* such ass 
Gdzie mama? Gdzie lala? Gdzie kotek? 

Where is mamma? Where is the doll? Where is the kitty? 
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Poka£ mam§! Pokafc lal§! Pokafc kotka! 

Show mammal Show the doll! Show the kitty! 

Of cours* at first the response of the ohlld oecurs with • 
a considerable help from the person working with It* Por 
example while asking! Where is the doll? . the mother or 
the person who conducts the training should touch the 
doll with the child^s hand and repeat several times:. . ... 
here f here, is the doll* (Phis is a doll* And only after 
a longer application of these kind of exercises, the - . 
child will be able to respond to the message: Show the 

doll! pointing at the doll by itself* 

(Phe second part of texts is intended for use with, 
the child in its 5rd year of life */24*=»36 moaths/o It .Is . 
a more. comprehensive part introducing about 200' new’ verbal 
forms used in longer and more extended expressions than 
phrases appearing in the. first one*- . . 

.Presently are there applied prepositional phrases 
/?/, such as: --(Phe doll sits in the pram 0 - (Phe dog lies 
under the. table*:- Strew the sand into the bucket!.. 

(Phe .themes of .the texts are also extended* .Along. with, 
phrases relating to games, food, habitual hygienle func- 
tions, there is introduced a number of expressions re- 
lating to the closer and farther environment .Of the child, 
such «s the flat, pare, garden, field, courtyard, forest, 
etc*. Names of animals and some plants /cow, fish, bird,. 
tree, .flower/, and expressions relating to various objects 
/names of some colours, discretions of dimensions etc*/* 
In- the third part prepared for children at the age 
of 4 /J6-48 months/, there are introduced about 400 more 
verbal forms concerning in the first place the farther 
environment of the child - such ass the street, town, 
shopi* phenomena of nature, elements of landscape, etc*... 
appearing in still more comprehensive expressions* Here 
are. also introduced more names for parts of -the human 
body /initiated in the first part of texts/, names of 
parts of olothlngi parts of plants, etc* ■' 
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There have purposely not been Introduced Into the 
text the so called childlike words or expressions /hypo- 
coristic o»r the like/, in a limited scope are used di- 
minutives so freely Used by adults in contacts with 
children# Thus in the texts appear expressions: 

Daj r§k$ - WI6£ butyl Gdzie lala? 

Give the hand! Put on the shoes I Where is the doll? 

«. * » * 

<5$zie~pl€rs? 

Where is the dog? - but not such as - Where is the doggy? 
/The Polish language has an ample amount of diminutives 
used frequently/. 

The total. number of verbal forms /ab. 700/ appear- 
ing in' the texts, is less than the number of verbal forms 
acquired by the normally hearing child within the period 
from 1 to 4 years /ab. 1500/, but this however suffices 
to .communicate with the child in basic situations, and 
on essential subjects of its interest, and to develop in 
the child the habit of communication with the environment 
by means of speech. . 4 great emphasis Is put on possibly 
frequent and constant repetition of the same expressions - 
and phrases - but of course in relation to the same situa- 
tions and in connection with the same fragments of reality 
which, they concern, and also in appropriately arranged 
games. 

It is necessary to apply some expressions and 
phrases in connection with toys and pictures illustrating 
fragments of reality to which these expressions refer — 
thus forming in the child more general notions, folnst« 
when. using the phrase - This car - it must refer as well to 
the car in the street, a6 to the car in the picture, and 
to the toy-car. 

In the course of rehabilitation a great emphasis 
must be on sensitizing the child to visual stimuli* 
specially essential is directing its attention to the 
motions of the lips and jaw of the speaker. It is nec- 
essary to train the child's efficiency in oonfcentratlng 



its attention, perceptibility » capability to differen- 
tiate objects and phenomena, promote its motor efficiency 
sense of rhythm, etc* Very significant is also drawing 
the child's attention to auditory impressions and afford^ 
ing them to it /f*inst* sounds of instruments such as a 
drum, a triangle, etc*/ even, if the hearing loss is 
very significant* 

In practice the aforesaid methods are not always 
applied for rehabilitation of the young children at the 
age from 1 to 4 years* For conclusive is the develop- 
mental age of the child and the degree of its speech 
mastering* If the child does not speak being 3 or older, 
the rehabilitation starts from texts intended for the 
youngest children, adequately adapted to the Interest 
and mental capacity of the child* In these cases con- 
ducting the rehabilitation with the' application of texts 
provides favourable results* 

Main) ilg*» /fcV>A nnl *ti ofttt nHP ffhA £>Qcvoaa*i a! A rnnlH rm 

picture operator with a primary education, and the 23- 
-year old mother with a secondary education, not working 
professionally; the family is living in a district town 
situated in the distance of 100 km from Warsaw/ had been 
referred to the Dispensary at the Institute of Mother 
and Child, in November 1965* Bilateral deafness 
/responded to loud sounds of a drum/ was then diagnosed* 
He was 2 years old, but psychological tests showed signi- 
ficant general retardation, and so the developmental age 
corresponded to the development of a 15~month child* He 
did not speak, he was not capable to concentrate his . 
attention on his mother's lips*, £ho work started with 
training Intellectual efficiency In the child, and with 
explaining to the mother the role of rehabilitation* . 

£o the mother had been introduced the texts for teaching 
Speech to children with auditory impairment /primarily 
the first part/ and she was advised, that In all 
contacts with the child « appropriately to situation - 
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to use the phrases and expressions listed in these texts# 

The mother - what ought to be especially emphasized - with 
the utmost scrupulosity fulfilled the recommendations# - 
In result after 5 months of primary training and constant 
contact, with speech* Marius started to pay attention to 
the lips of people speaking to him /March 1966/# Then his 

specially intensive training started 9 exercising some phra- 

* * * 

ses and expressions « where , is mamma? , Where is daddy? - 

Show mamma! Show daddy! After a month- of training /April 
1966/ theboy^when asked: nWhere is mamma? Show mamma! 
Where is daddy! - managed correctly to points at mother' and 
father /also in photographs/# In one month more , to verbal 
messages he managed correctly to. respond by pointing at 
.parts of his face and as well parts of other people's - 
faces and-the doll's .too* In June 1966 f he had understood 
verbal messages referring to toys /give the car, give the 
doll , give the teddy bear 9 give the ball 9 etc #/ # Within - 
this very period* sporadically 9 also started the applica—-- 
tion.and exercising easier fragments of texts intended for 
children, at the. age of 2 to 5 years — and so phrases and 
expressions. consisting of numbers from 1 to 4 9 names of 
pieces of furniture? some names of animals# In October 1966, 
Mariusz understood messages referring to some pieces of 
furniture /give -the chair® show the table, show the lamp, 
show the wardrobe/ % when asked he could differentiate in 
pictures domestic animals and some of their functions 
/foinsti. he managed correctly to point at at a picture 
Showing a horse and cow, could point at where the horse is 
standing, where the cow is eating/, he pointed at and dif- 
ferentiated vehicles ./a car, perambulator, airplane,., 
bicycle, tramway, train/ o In November 1966, to verbal 
messages: Draw a doll!- Draw a house! Draw a train!,- 

the boy drew these .objects, and also added to these sketches 
- for the . dolls-ey es , ears, hair and hands, and to the - 
houses and trains -.windows, doors and chimneys with smoke 
over them# He understands longer messages# For instance 



when asked s Show where the boy eats dinner! he correctly 
points at the picture*, 

- - Also in this very period, after 12 months of exer- 
cising verbal perception, and after 7 months from the. 
moment when, he started to concentrate on the speaker's 
mouth, it had been ascertained, that Mariusz was begin** 
ning to speako Spontaneously was developing in him the 
verbal -expression and the use of words s mamma, daddy, 
doll, car, bird, and he also started drawing up his lips 
to pronounce words s tramway, train, chimney, wheelso 
. The next psychological and logopedic tests in 
January 19 67, /a year after his first examination/ when 
Marius z was 3 years old, proved that his mental develop-* 
ment exceeds his actual age and correspond to standards 
of more or less 4 years of age<> Thus the retardation 
diagnosed a year ago compensated fully * Marines enters 
eagerly lingual contacts with his mother and other • 
people, cheerfully . trains speech®.. He himself demands, 
to be spoken to, asks names of objects®. Spontaneously 
uses, single words, does not construct sentences yet, but 
understands many longer phrases - even those which have 
not been exercised with him, but just frequently repeated 
/f oinst® phrases and expressions referring to clothes/® 

: The case of Mariusz and other not cited here 
children, show the purposefulness for rehabilitation work 
with the elaborated, in the Otolaryngologic Clinic of the 
Institute. of Mother and Child, method of developing speech 
in the young child with auditory impairment® 

The texts for teaching speech indicate what and 
also how to speak to the child® They provide for using 

language in a manner which enables the child to acquire - 

#> * 

words, phrases and expressions® If the child is constant- 
ly in contact with some expressions, then gradually it 
starts to recognize them, relate to situations and frag~ 
ments of. reality to which they refer, finally the child 
starts by itself to produce lingurl signals® At first 
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these signals are simplified and distorted /similarly aa- 
with normally hearing children when they begin so assimi- 
late speech/, but understood by the family* In order to 
advance speaking skills* apart from speaking to the child 
about . everything that surrounds it * indispensible is also 
intensive work on particular phrases and expressions* and 
arranging exercises on a definite theme /f*inst* dressing 

up* eating, etc./* ... - - ~ 

- .She criteria of the child's progress are tests 
conducted with the use of control, texts consisting of 
a basis -number of phrases and expressions which had been 
exercised with the child* Worth pointing out is that in 
this period of rehabilitation there are not applied 
exercises for correcting the pronunciation* but the aim, 

first of. all* is to provide the child for contacts with 

## 

the environment by means of speech* 
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RECEPTIVE LANGUAGE DEVELOPMENT IN THE DEAF INFANT 
/Language Behayior of the 10-24 Month Old Deaf Infant/ 

/The paper/ 

The problem encountered by the educator in developing 
language in the deaf child constitutes a great challenge. The 
impact of deafness on all aspects of behavior has long been 
recognized and studied by those in the field. Probably no one 
aspect has been more "unstudied" yet more in need of study 
them that of language behavior. While there are norms available 
on the language development of the normally hearing, particul- 
arly oral expressive, there have been few investigations of 
the language growth of deaf children, receptively or expres- 
sively. 

* 

Recently linguists have made intensive study of the acqui- 
sition and development of language in the normally hearing. 

Tape recordings of the utterances of very young children ana- 
lyzed quantitatively and structurally /Menyuh, Weir, Brown 
and Ervin/ are providing new insights into the process through 
which the child aoquires his native language. The child's in- 
nate capacity for language /McNeil/ is hypothesized to be not 
restricted to the hearing alone. Pivot and open class words 
leading to the formulation of kernels /sentences/ and te trans- 
formations may have significance in early language training 
when used as initial input for the hearing impaired infant. 
Linguistic competence may appear at younger ages if a degree 
of structure is employed. 

With earlier diagnosis of hearing impairment at the neonate 
age, it is crucial that teachers have valid evidence rather 
than subjective judgment upon which to base their early 



language instruction® Vexing questions have been posed for 
some time. At what age does the infant begin to speechread? 
What are the factors involved in speeehreading readiness? 

Of what should the input be? Should the initial input be 
structured to facilitate the acquisition of early language? 

In an attempt to determine the answers te some of tnese 
questions, developing speeelireading was studied® 

Procedures 

A timed sampling of behavior was selected as an appropria- 
te technique® Time units of iO minutes’ duration were arbitra- 
rily selected and the spacing regulated to alternate 10 minute 
intervals during the usual therapy session® The target pheno- 
mena were selected to provide data on specific aspects of 
behavior and were semi-coded to ensure objective judgments® 
Further, the specific procedures for quantifying the informa- 
tion were determined® A group of five graduate students was 
instructed in the techniques and procedures to be employed® 

While this type of timed sampling permits observers to 
attend to "the behavior stream” and provides a systematic con- 
trol of the selected target phenomena, it doee have several 
inadequacies as a method® For example, when the observers sat 
behind a one way vision mirror some of the child's behavior 
was on occasion blocked from view particularly in the type 
of activity which fostered mobility® With a recorder in 0 the 
same room a visual distraction was introduced® With the excep- 
tion of five time samplings, the recorders sat in the observa- 
tion room behind a one-way vision mirror® Stop watches were 
used for timing. 

The Subject 

w i .niw i wmmm mmm wm* 

Pamela was initially diagnosed as hearing impaired when 
she was 9 months and 16 clays old® Using the Catell Infant 
&cale, her mental capacity was determined to be well within 
normal limits, her Social Quotient as measured by the Vine- 
land Social Maturity Scale was 104. Auditory testing indica** 
ted profound deafness. Using calibrated noisemakers 1* from 
the ear, responses were noted at 80 to 90 db® Free field tes- 
ting with pure tones resulted in observable responses at 500 
ops at an intensity level of 80 db ASA® No responses were 
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made to frequencies of 1000 cps or above* 

Genetic development was normal. Sitting was established at 
6 months, but walking had not been initiated. Although there 
was no previous history of deafness, Pamela *s next older si- 
bling, a two and one half year old boy, was deaf. There were 
other siblings in the family ,„ seven and a half and four and 
a half year old girls. The pregnancy had been normal and the- 
re were no indications of involvement other than peripheral 
deafness* 

Target Phenomena: The behavior studied included :/l/ the 
frequency and duration of eye contacts; /2/ the stages of 

readiness for speechreading; '/3/ the rate of utterance of the 

« 

therapist; /4/ the quantity and extent of speechreading with 
and without situational clues, receptive language; /5/ the 
quantity of verbal output of the therapist in a time sampling 
of 5 minute periods recorded on a Wollinsak; /6/ evidence of 
inner language development; /7/ receptive and expressive use 
of gesture language — nonverbal communication; and /8/ recor- 

vijLXIg w* i jiXv uxax vXprwSS j. v« OUDpQb ux txie cnlxa. 

It was postulated that by correlating the rate of utterance 
of the speaker with the average duration of the child's eye 
contact, the input could be controlled.. The vocabulary was to 
be based on the heard or receptive language of the normally 
hearing child according to Gesell's norms ^ 



Parental Counseling 

During the first three sessions /July 19, August 3, August 
16/ techniques for talking to Pam were demonstrated to the 
mother; particular emphasis was placed on the use of a balloon 
to develop vibratory tactile awareness of voice with the 

balloon held in such a manner that the mother *8 lips ocala 

»» 

be observed, ras well., Because of the child's appropriate garb 
a small drum was used for tactile-vibratory stimulation placed 
in contact with the child's bare feet. On two separate occa- 
sions during the training session the infant initiated the 

therapists ' 2-beat pattern on the drum when she was ten months 
of age . 

m i 

1/ Gcsall, A. and Amatrude, 0. Development al Diagnosis . 

New York: Harper and Bros., 1947^427-44:7. 
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A frablo model Ambco unit was used both In therapy and at home 
to provide as much auditory experience as possible, prior to 
the fitting of an individual hearing aid. The Language used 
pertained to the development of body concept, Pam's own name 
/which is actually easier to speechread than this pseudonyn/, 
mama, daddy, and appropriate commands. 

Therapy was resumed during the first week of October after 
an interval of six weeks. 

Findings 

1. At the 10 to 11 month stage eye contact was negligible; 
body contact with the mother was quite frequent; visual con— 
tact was directed towards the whole face; vocalizations were 
frequent when the balloon or the Ambco unit were used, feed- 
back being established. 

Table I 

Receptive Language Development 
Frequency of Eye Contact 

14 Months 



Time Unit 


i 


2 


3 


4 


5 


With’ Therapist 


25 


31 


26 


33 


27 ' 


With Mother 


13 


14 


7 


5 


8 


With Recorder 








4 


li 


Total 


38 


45 


33 


42 


46 



Mean number of -eye contacts 41 



2. Table I indicates the frequency of eys contact during 
five time units of ten minutes duration during the* month of 
October.* At that point no attempt was made to measure the 
duration of contact only the frequency. There art two factors 
to be noted here: first, the decreasing heed to seek the 
mother's approval and the developing relationship with the 
therapist; second, the effect of having a third adult, a recor- 
der in the same room was a visual distraction and doubtless 
reduced the number of eye contacts with the therapist. To con- 
sider the contacts with the therapist increased by the Con- 
tacts with the third adult a more accurate assessment of the 
readiness for input is obtained. 
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Table II 

Expressive Language Development 
Incidence of Gesture and Vocalization 



14 Months 



Time Unit 


1 2 


3 


4 


5 


Pushing 

Pulling 

Pointing 


3.0 3 


1 


4 


8 


Spontaneous 

Vocalization 

*> * 




mm mm 


i6 


18 



Table II illustrates the dependence upon a single gesture 
and the emergence of spontaneous vocalization. No other ges- 
tures were used at this time. An important and astute obser- 
vation was made by Pam s mother when she said, "Pam, first 
looks at your eyes to see if you're there, and then she looks 
at your mouth to see what you're saying. 

In early October Pam was attending to the eyes primarily 
but by October 24 her attention was more frequently directed 
to the lips. Inner language was good. She associated the light 
switch with the light, the hearing aid with vocalization, the 
mirror with the imitation of tongue movements and facial ex- 
pressions. Discrimination of the colors red and yellow was 
emerging in the manipulation of objects. 

She could follow directions with gesture: 

Pick up the blocks. Give it to me. /12N/ 

• Hand me the stick x Pick it up „ 

Come over here. /12N/ Bye-bye. 

Sit down • /12N/ Waving bye-bye /ION/ 

No . 

Expressively several of these same gestures were used In-? 
eluding “No 15 and ‘'Yes** in the home situation and in therapy 
but did not always occuro during the time period of observa- 
tion. 

At this point the use of the five observers was initiated 
in a more structured observational recording situation. The 
therapist 's rate of utterance was determined to be three 
syllables per second and a language list /p,13/ was used 
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based on the samples of three syllables per second sc that 
the utterance would be complete when the child glanced at 
the therapist's mouth. 

At 15 months the normally hearing child communicates by 
gesture and jargon. He is more finished in his behavioral 
organization. Gesell *• normative data reveal that the child 
with hearing offers and shows his toys, turns the pages of 
a book, begins to recognize pictures, a dog, a shoe, etc., 
indicates his wants and vocalizes. With Pamela 15 months 
marked significant growth in language behavior. Inner langua- 
ge continued to develop. Receptive language was marked by 
deliberate attention to the lips and focusing of attention 
on the lips until the therapist ceased speaking. However, 
there was noticeable increase in visual scanning and explora- 
tory behavior. Understanding of eyes, nose, mouth, shoe, baby 
doll, etc. was apparent. Language input was aided by the use 
of the Ambco auditory training unit almost constantly during 
the hour long session. Eye contact was best when she was sea- 

+ A/1 1 ~ 
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was aware of sound and pointed to her earphones when a loud 
was introduced. Thus, she had achieved auditorilly the primi- 
tive level of hearing. 

Expressively during the first three weeks of November there 
was both increase in vocalization and the developnent of new 
gestures s 

Waving bye-bye /goodnight/ to the doll, 



A quest ioning 
gesture 

Going to sleep 
I want. 



Throwing a kiss 
Where is it? It s all gone. 

Vocalizations to indicate pleasure, happiness, etc. were rea- 
dily used. In addition there was an attempt made to say "shoo 15 
and "light” . These speech approximations thus indicate that 
she was at least imitating these movements on the lips and 
was gaining from auditory clues. The level of comprehension 
at this stage could be determined only by appropriately rela- 
ting her speech approximation to the immediate situation. By 
the time she was 15 months 2 weeks old a plateau in expressive 
language appeared , This was correlated v/ith increased explora- 
tory behavior ??Ir*eh would even in the normally hearing child 
affect language learning. At this time, 15 months, 3 weeks, 
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a vocalisation developed which remained constant throughout 
the study, one made on inhalation* Until this time there had 
been no evidence of any mis-use of the speech mechanisms* It 
was a pleasurable experience for her taetilely and kinesthe«* 
iieally. In spite of her increased activity Pam continued to 
turn to the therapist even as she played throughout the room. 
Table III represents the number of ©ye contact* recorded 
by each of the five observers. As can be seen, four of the 
five observers were in good agreement* By inspection alone 
then we might conclude that these observations show good re- 



liability. 



Table III 

Mean Number of Eye Contacts 
Per Observer For Total Timed Units 



i f 

Observer 


12 3 


4 


5 






29*8? 53 24 oi 


26 


" 2$ 






Median W 









Of significance is the finding that 85$ of the time 
during which the child related to a single therapist there 
was sufficient opportunity for input of 2 seconds or longer. 

At any given period 55$ of the time she was mobilized to 
perceive what was on the lips. 

At 16-1/2 months, however, occurred a startling demonstra- 
tion of the establishment of referential meaning* At this 
session while reviewing the parts of the face with a large 
puzzle Pam pointed to the mouth on the puzzle figure and 
then looked at the therapist* The word was repeated again and 

Pam put her foot on the table requesting the name for it. 

* 

The therapist repeated "shoe” several timee, and Pam looked 
each time from her shoe to the therapist's mouth* Then she 



went to a Jar of bubble soap and again pointed to thd thera- 
pist's mouth* She went around the room in similar fashion, 
first touching an object and then pointing to and looking at 
the therapist's mouth. When she was satisfied, she returned 
to her chair and continued her lesson* It was obvious that 
while for some weeks she had been responding appropriately to 
commands, to word® representative cf objects, referential 
meaning had not been established* Speechreading developed 
rapidly subsequently* 
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Prom 12-18 months Pamela was continuing to demonstrate lan- 
guage behavior that was somewhat comparable to that of the 
normally hearing. She could recognize through speechreading 
and make speech approximations parts of the face, could un- 
derstand commands with gesture /as does the nornal 18 month 
old/ , and had her own "words 11 for foods, clothing, and com- 
mands * 

Expressively the vocalization on inhalation continued 
strongly and vas accompanied by a facial expression denoting 
delight or surprise* 

Of particular enjoyment was story-telling when Pam en- 
joyed being "read to" with her face close te the therapist # s 0 
This period was marked by Increased duration of meaningful 
eye contact, improved speeohreading, and a lessening of de- 
pendence upon tactile input. Tactile stimulation had been 
pleasurable from the first session in July until February* 

She could imitate simple rhythms of 3 beats but never beyond 
3. During this same period of growth she attempted to recount 
a story, using gesture and vocalization concerning a situa- 
tion not present. While she used some of the objects in the 
room such as cookies, a doll* etc* to explain her story, she 
was obviously attempting to relate an experience or an anti- 
cipated experience, beyond the limits of the room. 

To recapitulate, receptive language included at this 
stage : 

Sit down. Light 

Stand up. Peek-a-boo 

Kick the ball. Hide your eyes. 

Mouth Name 

Eye 

Expressive language included speech approximations for: 

Bye Mom 

Bar Daddy 

Mouth Moo /cow/ 

Schoe Poods 

Light 

Gesture language was decreasing but included seemingly more 

complex forms : 

‘ « 0 

Where is i\? 

Look! /Xnta£<* of breath/ 

Clapping hands /Good/ 



Table IV indicates the duration of eye contacts at 15 months 
and at 18 months,. It is obvious that the increase in mobility 
and the addition of children in the therapy situation decreased 
the opportunity to speechread. 



Table V 

Emergent, Gesture Language * 





15 Months 


18 Months 


Pointing 


4 

70% 


46% 


Reaching 


27% 


18 % ' 


Questioning 




6% 


Bye-bye 




13% 


No 

Yes 

Blowing a kiss 
Peek-a-boo 
Pushing 
Shrugging 
Pall down 






Taking away the earphones 
Pulling 







At 26 months of age results of four time samplings in- 
dicate the effects of exploratory behavior and mobility * 



Table VI 



Tine in Seconds 


Percent 


1* 


53 % 


2" 


22% 


3" 


7.754 


4 M 


4 0.654 


5” 


4,6% 


6 ” 


2,0% 


9” 


1,0% 



Opportunity for input via the visual modality was conside- 
rably reduced with ,53$ of the eye contacts of one second 
or less duration • At the same time gesture continued to be 
represented by pointing and questioning with gestures for 
up, surprise and offering emergent* 

Developmental schedules /Gesell/ for the normally 
hearing child at 24 months of age includes 3 word sentences, 
naming 3 pictures, identifying 5 pictures, and verbalizing 
about immediate experience , referring to self by name, pa- 
rallel play and domestic mimicry* Pamela met these standards, 
however using as noted above gesture and speech approxima- 
tions to relate experiences out of the immediate environment. 



Successful speechreading in phrases or short sentence# 
{included 32 words. 



thumb 


no 


mouth 


yes 


nose 


dog 


eye 


teddy bear 


socle 


pants 


milk 


shirt 


fall down 


jump 


bye bye 


up 


cpr 


down 


sleep 


fisk 


come 


light 


bed 


cookie 


egg 


hot 


cow 


spoon 


baby 


candy 


hair? 


own name 



■V. 

Ten speech approximations consistently used included: 

/m/oo for cow, shoe, bye, mama, eye, mouth, light, ear, mi 
for mine, me, and baby. 

Using both a table unit and an individual aid awareness 
of sound and gross discrimination were established within 
the first month of training. Transfer to a group unit was 
made without interference. 

Conclusion 

Study of the reception of oral language by a deaf infant 
from the age of ten months to 26 months suggests the need 
for controlled investigations of the language acquisition of 
the deaf infant, the optimum period for visual input, the 
number of repetitions necessary, and linguistic analysis of 
types of input to establish early "sentence sense" and the 
expeoted oral approximation. 

The development of speechreading in the deaf infant follows 
sequentially in these phases: 

I, i Identification. 

II. Awareness of person beyond the satisfaction of 
physiological needs. ” 

III .< Attending to the eyes. 

IV. Attending to the mouth. 

V. Atir&rehesg of the association between object and 
lip 'movements. 

VI. Imitation of movement. 

VII. Symbolic 'level /referential/ with situational clues. 

VIII. Symbolic level without situational clues. 



It is possible that the child may advance to the symbolic 
level earlier if the input is matched to the duration of 
the child's visual contact and if the utterance consists of 
pivot and open class words initially. 

Further investigations to provide normative data and the 
establishment of the liguistie age of the deaf infant and 
the optimum means for developing liguistie competency using 
initially both visual and auditory structured input are un- 
derway. 
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It fell down. 

Baby doll. 

Bye-Bye 
I love you. 

Rock the baby /4/ 
Sit down 
Come here 
Give it to me /4/ 
Screw it on 
Picket up 
That s fine 
Go to sleep 
Some more? - 
No 

Close your eyes 
Cookie 
Look here 
/ looko/ 

Pretty baby 
That 's a good girl 



Months.. . 



Rdck the baby /4/ 

Give it .to me /4/ 

May I : have ' lt?/4/ 

Let e a give the baby a bath /I/ 
Tum .on the light 
Here‘s a blue bead /4/ 

Put it in the box /5/ 

Cover the baby /5/. 

Kiss the baby /4/ 

Put it in the box /5/ 

Cover the baby /5/ 

Kiss the baby /4/ 

Do you want a cookie? /6/ 

Wou^d you like some more? /5/ 
Don £ put it in your mouth? 

— s a big girl . /S/ . 

where are your eyes? /4/ 

Baby's going to bed,/6/ 

Do you want that? /4/ 

What do you want . ? /4/ 

Pull off the pants /4/ 




V KONORES &WIATOWE J FEDERACJI OtUCHYCH - WARSZAWA 1967 

V Congress of the World Federation of the Deaf — Warsaw 1967 

V Congris de la Fddiralion Mondiale des Sourds — Varsovic 1967 
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POSSIBILITIES OP EARLY REHABILITATION OP THE SMALL LEAP 
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' THE AUDIOLOGIO=HEHABILITATIOH CENTRE 

/The paper/ 

WVi* a -noTioM {a ♦»© •nimaaftttifc mtHyvI as* "DUITDOiaA nrifl 

methods of work of the Audiologic ^Rehabilitation Dispen- 
sary for children with hearing impairment ® the small deaf 
child and its family© 

Hera will be discussed the work with children with . 
sever# auditory impairment ® at the age of infancy up to 4« . 
It la a group .©f children previously not comprised with the 
care ©f kindergartens or any other organized diagnostic » 
rehabilitation guidance© However® it is admitted that the 
period up to 4 years of age is most favourable for rehabi- 
litation of the deaf child® and for creating by other 
analizers a compensation system of the injured auditory 
analizer© 3?he work of the Dispensary is based on the 
co-operation with the parents© As a principle « the work 
with the child is carried on by its mother® and the Dispen- 
sary instructs the mother and trains the child© adapting the 
programme to individual capacities of the child and family, 
gives training materials in the form of homework® and checks 
on means of their realization© 
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Th© aim ef the Dispensary is t® maximally employ the 
potentials . of the child, and its environsent© For the . 
families the Gen trsl Dispensary prepares appropriate met^. 
h©dical material# and “instructions adapted for particular- 
ai®*sr®upe of Children©- a© that the. largest possible group 
©f socially • deaf children could attain the skill of 

9 

c©mmunleati©n with their natural environment© and if the 
child is not afflicted with any other handicap besides . 
deafness, it. could attent school with children of normal 

hearing© ... 

In contacts between the family of the deaf child 
and the Dispensary can be singled out two stagesg 
,1/ the period ©f anamnesis and diagnostic examination*, and 
2 / the period @f co-operation with the family and 
gui*ding the rehabilitation of the child©.. 

The first stag© has the purpose to obtain a p©s ra 
sifely. full reeord ©f environmental conditions© hitherto 
gen©rsil development and the actual health ©f -the child*, 
its mental- level and speaking skills development© The 
record is .compiled according to a set scheme of a health 
record© and provides documentation in its social© medical© 
psychological and - l@g©p©dic parts© Next the child -is 
taken under observation, and through examinations and tests 
©f the otolaryngologist© audiologist© psychologist©, phonia- 
trigt© -logcpedist© aad ©ther spselistg© -if- necessary© 

With ©vary child from the aga ©f infancy ©r at the time 
©f onset ©f hearing impairment© is u$ed a temporary hearing 
aid© since the detailed audiologleal tests determining the 
auditory field and reserves ©f the cochlear organ prove not 
successful with children not 4 yet 0 

The sec®nd stage has the task to prepare the parents 
fsr their work with the child and conducting the respective 
rehabilitatiene To the parents are handed pamphlets on 
general child development ©ad consequences ©f auditory 
impairment© Periodically a^a forwarded t© them booklets 
elaborated as ""Letters ©n bringing up the deaf child” © 
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which, are an adaption to the Polish language of the "Corres- 
pondence from John Tracy Clinic" « In specially difficult 
cases , apart from the individual instructions at the Dispen- 
sary - home visitations follow®. A.11 examinations and coun- 
selling are free of charge <> Applied are principles of . 
active, counselling parents are called to the Dispensary for 
the appointed visits, without waiting for their own initia- 
tive® 

The staff of the Central Audiologic-Rehabilitation 
Dispensary comprising* an otolaryngologist, audiologist, 
phoniafcrist, phonetician, psychologist and logopedist, have 
elaborated a set of training exercises, wfeisji form a basis 
for ec-operatic* between the mother and the Dispensary o 
Thus, has been elaborated the programme. of development for 
the- child Or# years of age, and for this age the texts 
comprising a fund of notions and suggestions for mages and 
training situations «. And also the auditory rehabilitation 
programme has been prepared*. . ... 

At the Dispensary , the mother f during fear- successive 
visits receives respective sets of exercises for home 
training concerning* development of psych^-porcetive func- 
tions, memory, concentration, thought, mo ter ic= efficiency 
and auditory training «=> exercises on the differention of 
rhythm, pitch, intensity, and timbre of sounds*. Speech 
training is based on principles of physiological develop- 
ment of speaking skills in hearing children*, In the first 
stage, often up to 2 and 3 years of age, it means combining 
visual designation or some particular situation with verbal 
messages lipread by the child from the speaker's mouth® 

After a short oss longer period of development of the so 
called passive speech, spontaneously or with the aid of tho 
logopedist emerges the s© called active speech, that is 
oral expressiveness o A phonetic analisie of oral expres- 
sions and articulation training are not accessible for a 
2-3 years old child® Speech correction is conducted with 
children not before they are 4 or older. 
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Oral training educates In understanding speech* 
employing the auditor and visual perception* - Mothers .... 
are recommended to. conduct offioation© exercises of speech? 

respiratory -and weal organs o • 

The rehabilitation of the vtite Is based -on prin- 
ciples of 'flfaxtaal exploitation of the vocal mechanism x e , 
appropriate respiration? phenatlon? the aerial cavities 
and the. thorax* In 2«J years old children with a signifi- 
cant loss of hearing? the training ia started with exerci- 
ses of the eppoggie and ptocnation of some sonants* With 
these exereises-is worked out ths- placing of the child*s-- 
voice? and a basis- foamed for training the accent is speech 
L>co-fcfc® rhythm? Intensity and pitch* The training of. - 
articulation is conducted later? when the voice is appro- 
priately ssti- it. the same time woa* on amplifying the 

range of vole#. has to.be conducted*..-., * — 

Deceptive to - the child # s developmental age? te the 
m&ther are gives appropriate rehab Hits t ion recosfflanta 0 * 
tion©? which she ought to. carry out at all natural situa~ 
feigns ensued .from daily . functions*. Apart from that the 
mother gets a list ©f rehabilitation plays and gameao ■ 
Besides m©th©di©al and consultive work with children 
©£ the' iPoAoBo Oemtrss in .the whole country? the Central 
A^di©logi®«Behab ill ta t Dispensary servos as a District 
Dispensary tps the city of Warsaw a tad its province?, and . . 
also for the three sthes districts ©f Kielct? where infanta 
and children up to 14 years of age are* admitted*. 

Wlthlag the period from 1364 till the end of January 
1317? t© the Dispensary from the subordinate region?, had 

bees® referred : M children suspected of hearing impairment* 

* 

After diegaostie pr;aed:sse®? anditr-ry impairment had been 
is 67 0 hild&w.o This after a through analieis 

had provided to evaluate possibilities ©£ early rehab 111° 
tcntic-si ©f the im its h©» environment and with the 

gsldax&e and xneth&ds ef the Dispensary * 
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(The number of respective age groups c as follows 8 

(Table 1 



Age groups 

fleag awga^n ~a m i ^ a « w * S ^ »»» mm tu n&sa* 

J Children born in 1962 { 

| m mtwm mm Inw n m am 

Children born in 1963 - 



Children born 



J.U j 4 ./ 

in 1964 X 9 



Children born in 1965 "j~~ • 

I Children bom in 1966 j , 
‘ " (Total ' 



28 

17 

? 

4 



60 



■ MC 9 HIO 



• • JEhis comparison shows, that within the initiating 
years ©f the Dispensary's work only in single eases, had 
been referred children less than 3 years of ageJ (These 
children had been tested according t© schemata elaborated 
by the staff of the. Dispensary 0 (The audiologleal testa 

•I n/rH ^jifiArlo liAa yvl yio» *f tri'nA •? wmciYi +• A'P PlTK •? «* 5 £ *1 

***0 V?dU WW UM . (Injur. p WUJUi*VU»'UUf - « 

hearing loss. of 60*^80 db in 20 children, residual hearing 
below 80 db 09 lack of response. to sounds in the remaining 
group ©f 37 children^ In respective age groups the results 
of auditory tests shows * 

.... .(Table 2 
Hearing loss in db 






■Hear Ids Xom 1*. j t 8 * 1- j 
db ! 1,62 ! 1963 j 1964 » 196.5 ! 1966 * 

•» •*! 1 l 7 1 ! lj* «' 1 
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Saf o ‘ 60 db 
60 <=* 80 db [10 

afc©v® 80 df ’ | 18 
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A® result, in the aforesaid group of ehlldren, the.psycho- 
l©gi©al tests show about 50 percent of children developed 
within the standard limit, about 40 percent with mental 
retardation, and around 10 percent with mental handlcapso 
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After a year a' a work under the guidance of the 
Dispensary 9 about 13 percent of children from the group 
of mentally retarded passed to the group of normally 
developed® In the scope of developing speaking skills, 
it had been defined, that in the investigated group, none 
of the children could bild sentences.. Five of them at the 
age of 3~4 had been. at the stage of a single word-sentence, 
IB at the stage of vocalisation, 37 could not emit a 
sound® 



Table 3 

Degree of speech mastering 



c=*cji£r*a 



cr$ cai tea ms mm n* mmm 





1962 1963 1964 1965 



1966 



Total 



Spontan-eous speech 
ungrammatical speech 

single words 32 5 



vocalisation 


12 




1 




18 


lack of skill to emit 
articulated sounds, 
when commended 


12 


11 


8 


4 * 2 


3? 



The above table shows that besides the 2. inf ants, the 
rest of the children are afflicted with- severe speech 
retardation, though for . 50 percent their general develop- 
ment proves no other injury. 

Investigated had also been the environmental condi- 
tions i and it proved that 15 of them live in Warsaw, 14 . 
cm Warsaw suburbs with fine commute tioa to .the Dispensary, 
but 31 children live in further area* of the province* In 
order to come , to the Dispensary the parents .of these chil« 
aren must travel a long way by bus or railway® Such a 
trip takes many hours* Quite often it has te be started 
on the day preceding the visit at the Dispensary* 
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Table 4 

Place of 1 Dhabi tat lea 



| w m mmiza^mm m mwrt mrn^ 

I «' i 

j Place of inhabitation* 



Children born ins 
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[Warsaw 

[Warsaw suburs coop b 
jvenient commuting to [ 
i the Dispensary j 



[Warsaw province /very J . - 
"difficult commuting/ o 18 
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In the process of rehabilitation of the deaf child, 
the immensely important factors are the environment # e pos« 
sibilities to take care of the child* Professional work 
of . the mother away from home^ and also house keeping, 
especially in a large family with many children «, decreases 
the chance of success of the rehabilitation* In the afore* 
said group. «' 40 out of 60 mothers work professionally, or 
in farming* 

Table 5 

Working mothers 
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{Mother's ossupatioa I Total.} 

1962 S 196? | 1964 J 1965 | 1966 j ! 



[Professional work 
or in farming 

I -' e>w>o<MC iiii i w ii i<w ww» u se him wm ca mmm 

Do not work profes 
sionally * * 



i 



19 
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Of no little importance is also the education and the 
kind of work of the parents*. Within the group of referred 
children «* 45 come of workers' families with an elementary 
a not completed elementary or secondary education* 



o 

ERIC 



co Q CO 

Tabei 6 

The kind of the parents ' occupation 
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1 Children born ins 
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. | Total i 
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Ihe .direct impact on .the rate and effects of the 
rehabili tation has-the frequency of visits at the Dispensary 
Ihe number of visits within one month shows the resultant 

abilities to .conduct unaided rehabilitation of the child 

* 

in its natural environment* the degree of. advancement in . 
work of the child itself 9 the rate of acquiring the train- 
ing materials, capacity of learning* eteo The frequency of 
visits at the dispensary depends. also on .the commuting — , 
distance, and homo circumstances^ In practice, the major 
parts play the two last factors* and. they decide for the 

•pvwartuoniro <vP visits ° t the Disoensary o 

Table 7 

Prequensy of vislfea at t'he Dispensary • • 
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. Children born ins 
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1 visit in 2 months 



15 ! 



•5l 25 2 



Total j 



1 visit monthly 
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2 visits monthly , 

4 visits monthly j 



8 visits monthly 
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As result of the three^year period of co-operation of 
the Dispensary with the. parents, it. can be ascertained that 
in the group of 4' year children* seven . parents have adopted 
themselves to the new tasks, very well* These families 
scrupulously proceed with the instructed exercises, and cn^ 
appointed dates come to the Dispensary o Good and intermit- 
tently satisfactory work is conducted by 15 parents* 
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The most . frequent faults cf this group derive. from unsystema^ 
tisally conducted trainings, caused by objective reasons 
/sickness# intermittent financial pressure etc*/* But 14 
families refused all suggestions of training thair own 
children However # parents ©f 23 children declared their 
readiness for work*, but they do net yet# know how to £©n« 
duct it* The work with their children # so far# has been 
accidental'# "from time to time"# visits to the Dispensary 
unsystematic* 

Tabl® 8 

Co-operation’ between parents and the Dispensary 
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jjVery good 
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Intermittently good | J I 3 f ’ 1 * i j 9 j 
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Hesults in the progress of rehab ilitatfon of this - 
group p has not been the subject tf this paper* Of importance 
are some conclusions concerning possibilities cf rehabilita- 
tion of the deaf child $ with the uss ©f the selected by us 
method* Most important seem 3 the analisis of difficulties# 
providing for rectification of faults in the period of 
developing counselling services to the deaf* About diffi» 
culties decides 

a/ the parents* lack of time for engaging in work with 
the child p and this due to professional work cf the 
mother# large family# or work ®t the farm^ 
b/ lack of pedagogical skill in the parent cf the child# 
e/ additional handicaps in the child# retarding cs 
• making rehabilitation impossible# 
d/ lack of a sufficient Icgopedic and pedagogical staff 
to conduct individual training with the child at its 
home 0 



- 10 

The advantages of rehabilitation carried on by the 
parents themselves are very numerous , significant and bene- 
ficial for the children, that is: . 

a/ involving the parents in the action of counselling 
and training in themselves the skill of getting along 
with a handicapped child - a hearing invalid « within 
the. frame of the family, 

b/ leaving the child in the family and eschew strained 
situations, 

c/ owing to lipreadiiig and training speaking skills v the 
socially deal children gain possibilities of communi- 
cation with the world about them, 
d/ through an early start of the rehabilitation process 
there exist possibilities of preparing the child t® 
live in the world of hearing people, and attend school 
for hearing children /accessible only to those children, 
whose mental development and speaking skills secure 
success at school for hearing children/, 
c/ provides a better preparation of children with 
even general mental handicaps, to special schools? 

Possibilities of the early rehabilitation of the small 
deaf child .in its family environment with the guidance -of 
the Dispensary., exist and increase thanks to methods of 
many-specialized care, education for parents, free guidance 
and counsellingo Never-the^less results depend on many * 
factors of endogenous origin and the child^c social circu- 
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